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aubhoribles who, at the request of the governors, are making
a full inquiry into the condition of the College and its
surroundings. I may add that I appeal with confidence to
you for this information, nob only in the interest of this great
public school and national monument, but also in that of
the parents and relatives of the boys who are being educated
in it, who are naturally much alarmed that there should be
well-known defects which have been systematically ignored.
The names of the gentlemen who, at the request of the gover-
nors, are making inquiry into the sanitary condition of the
College and its surroundings are Mr. Baldwin Latham, C, E.,
Dr. Bristowe, M.D., F. R.S., Mr. Rogers Field, C.E., and Dr.
Woodford, the local officer of health.
T a.m Kira uniiro truly,
J. L. A. SIMMONS, Field Marshal.
In reference to the above letter, we refer Sir Linton
Simmons to an annotation printed on p. 1462 of our
present issue.-ED. L.
THE DISTOMA CRASSUM.
To the Editors of THE LANCET.
SIRS,&mdash;Under the heading, "A Rare Parasite," which
appeared in the British Medical Journal of Dec. 5tb, 1891,
the following statement is made : " It was first found by
Buck in 1843 in the duodenum of a Lascar who had died
at the Seamen’s Hospital. In 1873 Kerr, in Canton, met
with two cases, and between 1873 and 1878 Cobbold had
three cases under observation-a missionary and his wife
and child, from Ningpo, China. Dr. Walker’s cases are the
only others on record as far as we can ascertain." Out
of justice to myself, I beg to draw your attention to my 
paper on beri-beri which was read at the British Medical
Association meeting at Leeds in 1889, and to Dr. Ernest H.
Jacob’s letter which appeared in the British Medical Journal
of Dec. 12th, 1891. At the Leeds meeting I also exhibited
specimens of distoma and reported the case in which it
occurred. This MS. report was handed by my brother,
Dr. J. E. Sinclair, to you during the last quarter of 1889,
and you then promised to publish it, but I have not noticed
it in your columns, and I have no other record of it. The
specimens of distoma were divided between the Leeds
Medical School and the University of Edinburgh. I have
already forwarded to you a copy of my "Notes on Beri-
beri as observed in the Malay Peninsula from 1882 to 1888,"
which will give you more accurate information.
T am- Sirs. vonrs trnlv.
A. W. SINCLAIR.
* Our correspondent will see that we insert in another
column an abstract of his paper on beri-beri, and that
mention is there made of the discovery of the fluke.-
ED. L. 
__________
TREATMENT OF ENTERIC FEVER.
To the Editors of THE LANCET.
SIRS,&mdash;If Mr. Herring will kindly refer to my former com-
munication in the second volume of THE LANCET for 1885-
Sept. 16th I think the date is-he will obtain the particulars
asked for in your issue of the 12th inst. Perhaps you will
allow me to state that the outbreak in 1889 was the last of
several others that occurred in different parts of the division
during the last seven or eight years. The fever was first
imported into our division from the neighbouring one of
King William’s Town, where it existed and played sad havoc
both there and in the adjoining territory of the Franskei,
after the Kafir war of 1877. The epidemic has now, I am
happy to say, disappeared from the district by the inhabitants
getting" salted, " to use a colonial expression, although I
have known patients taking it a second time, and on one
occasion a third seizure was noted, but in each instance the
attacks were milder in character. I jotted down pages of in-
teresting facts; many, I believe, have already been recorded,
and it would be useless to repeat them here. One point
generally observed was the appearance of an outbreak after
a heavy rain. The stools of patients were seldom destroyed
or buried, but simply thrown on the ground some distance
from the homestead. The germs got washed into the sources
of the water-supply, and infected the inhabitants directly or
through the milk-supply. The cows drinking the infected
water did not, at all events, appear to suffer from the presence I
of the germs in their blood, but that they contaminated the 1
milk is indisputable. The better class of people who usedrain water ins ead of river water, and boiled their milk,
enjoyed a complete immunity from infection, while others
who neglected the latter precaution got attacked, but after
the milk was boiled the disease did not spread to the other
members of the household.
Another point worth mentioning was the certainty with
which a visitor coming to an infected area was smitten down.
One gentleman who had already suffered from the disease in
Germany years before, took it after a short stay in our
town. I had grave doubts from past experience as to the
value of alcohol in the treatment, and in this particular case
I was convinced that he did better without it. The patient’s
house adjoined my own, and I was able to see him frequently,
and note the changes in his condition after the brandy was
given. I have already stated that I never prescribe it in any
case of typhoid fever now, and I should say that a few tea-
spoonfuls of hot milk given in the typhoid collapse acts like a
charm, and nothing better, in my opinion, can be ordered.
Cases occurred with the most diverse symptoms. But the
most unusual one of all was the case of a boy whose face and
body were covered with a vesicular eruption, not unlike
chicken pox. The other symptoms were perfectly typical.
I am, Sirs, yours faithfully,
J. C. PEARSON.
"ACUTE RHEUMATISM AND THE TEMPORO-
MAXILLARY ARTICULATION."
To the Editors of THE LANCET.
: SIRS,-Misstatemenb of an opponent’s argument is a
; weapon not unknown amongst controversialists. When you
have exposed (what you represent to be) the errors of his
: premisses, it is a small matter to upset his conclusions. This
is what Mr. Flemming has-no doubt unintentionally-done
in your issue of the 5th inst. with regard to my letter
dealing with this subject. He says he fails to see the logic
of my argument, which, according to him. is " that
because the temporo-maxillary joint is often affected with
rheumatoid arthritis, and even with rheumatic arthritis,
therefore it alone can never be affected with acute rheu.
matism." Now, Sirs, I am not so unreasonable as to
insist upon his seeing the logic of an argument of
which I never made use, and which I quite agree with
him in thinking ineffectual. Mr. Flemming’s misconception
arises from his supposing that he sees a generalisation which
he considers wrong being made where none was intended.
But when in a very large number of observations a par-
ticular appearance is conspicuous by its presence, the
observer is surely entitled to suggest that the circumstances
he has noted as common to all, or the vast majority, are
not purely the result of chance. Nay, if he goes further and
suggests that a reasonable inference -may be drawn
from what he has noted, it would, indeed, be a re-
lapse to pre-Baconian prejudices to assert on that
account that he is making an unwarranted use of his
observations. Let me point out another windmill at which
Mr. Flemming tilts with great vigour. He asks, "Why
should that joint be affected alone ?" Well, admitting for
argument’s sake that the question as stated is relevant to
the present issue, my attitude in relation to it must be that
of the " Six Hundred "-" Mine not to reason why." I
merely state a phenomenon, or better, perhaps, a clinical
observation - viz., 11 that when the temporo - maxillaryjoint is affected it is in cases where chronic rheumatoid
arthritis is the cause, and that the rheumatic element
is absent. It is simply what we have found to be
the case; therefore it is not for Mr. Flemming or anyone
else (unless they can count their cases by hundreds as we
can) to say that it does not happen. It is not for us to say
why certain things should or should not happen, as Mr.
Flemming seems to think. We state that such and such a
thing is so; let others find out the reasons if they
like and if they can. It is useless for Mr. Flem-
ming to assert that " we might just as well say
that the great toe joint could not be affected with rheu-
matism because it is generally affected by gout." But
I would reply to this that " the great toe-joint is more often
affected solely with gout than with rheumatism." If Mr.
Flemming admits this (as of course he must), will he not
admit that it is the comparative degree, because the great
toe-joint is comparatively seldom affected with rheumatism
(not positively, mark !), therefore superlatively considered
the temporo maxillary joint is never, To put it more
